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Objective: To investigate the relation between electrocardiographic variables and degree of echocardiographic severity in asymptomatic patients 
with aortic stenosis (AS).
Methods:  Data from clinical examination, electrocardiography (ECG) and echocardiography in 1,563 asymptomatic AS patients randomized to 
simvastatin/ezetimibe combination vs. placebo in the Simvastatin Ezetimibe in Aortic Stenosis was used. Arrhythmias, atrio- and intra-ventricular 
blocks were Minnesota coded, while left ventricular (LV) strain was evaluated by amplitude of ST/T segment depression and LV hypertrophy by the 
Sokolow-Lyon voltage criteria and Cornell voltage-duration product. Echocardiographic degree of AS severity was estimated by aortic valve area 
indexed by body surface area (AVAI) and considered severe when AVAI was <0.6 cm/cm2.
Results:  In univariate logistic regression presence of LV strain (OR=1.42, p=0.006), or hypertrophy by Cornell voltage-duration criteria (OR=1.38, 
p=0.03) were both associated with a severe degree of AS, whereas having a normal electrocardiogram was associated with a non-severe AS 
(OR=0.80, p=0.03). When considering AVAI as a continuous variable in a general linear model adjusting for echocardiographic LV mass and 
demographic risks parameters associated with AS severity, the PQ-interval (`=-0.0005, p=0.01) and electrocardiographic LV strain (`=-0.0292, 
p=0.03) remained significantly associated with AVAI, whereas QRS-duration (p=0.11) and LV hypertrophy by both the Sokolow-Lyon voltage criteria 
and Cornell voltage-duration product (both p=NS) did not significantly relate to AVAI per se.
Conclusions:  In patients with asymptomatic AS, ECG LV strain and PQ-interval conduction delay were in multivariable analysis both significantly 
associated with AVAI. In addition, having a normal ECG also significantly related to less AS. However, both electrocardiographic LV hypertrophy criteria 
and QRS-duration did not provide additional information about AVAI when adjusting for echocardiographic LV mass and demographic risk factors.
